
   

 
NEVADA DIVISION OF STATE LANDS 

WATER QUALITY AND EROSION CONTROL GRANT PROGRAM 
PRE-APPLICATION 

 

 

I. GENERAL PROJECT INFORMATION  
  

A. Project Title (Include EIP# And Name) 
________________________________________________________________ 

 
B. Project Location 

________________________________________________________________ 
ATTACH USGS 7.5 MIN. MAP IDENTIFYING LOCATION  
 

C. Brief project description and identification of the public benefits of the project 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
D. How far along is project in development? 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 

E. If the project proposes to treat stormwater runoff, please provide information 
(including pictures and site plans where possible) on the connectivity of the 
stormwater to Lake Tahoe within the project area.  
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

 
II. APPLICANT INFORMATION  

 
A. Name __________________________________________________ 

 
Address ________________________________________________ 
 
Phone # and email________________________________________ 

 



   

B. Owner of property_________________________________________ 
 

 
C. If the applicant is not the owner of the property, please describe the applicant’s 

interest in the project and who the applicant represents. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
III. BUDGET OVERVIEW (IF KNOWN) 

 
A. Estimate of request to state _________________ 

(cannot exceed 75% for non-state agencies) 
 

Estimate minimum 25% match _________________ 
(required for non-state agencies)  
 
Estimated total project cost _________________ 
 

B. PROPOSED METHOD OF FINANCING MINIMUM 25% MATCH 
 

1. Cash  _________________ 
 
2. In-kind  _________________ 
 
3. Other  _________________ 
 
Total match_________________ 

 
IV. SIGNATURE OF APPLICANT 

 
_______________________________________________,  
(APPLICANT) 

 
 
Please Submit This Completed Pre-Application To: 
 
Elizabeth Harrison 
Nevada Division of State Lands 
901 S Stewart Street, Suite 5003 
Stateline, NV  89701 
Phone: 775-684-2736, Fax: 775-684-2720 
 




